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Name of Offering (D check if this 33 an amendment and name has changed, and indicate change.)

Bridge Promissory Notes and Warrants to Purchase Common Stock

Filing Under (Cheek box(es) that apply):  [] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(8) [] ULCE
Typc of Filing:  [7] New Filing [} Amecndment

A. BASIC IDENTIFICATION DATA { I
1, Enter the information requested about the issuer 4

Name of Issuer  ( D check if this is an amendment and name has changed, and indicats change.}
CardicVascular BioTherapeutics, Inc,

Address of Executive Offices (Number and Street, City. State, Zip Code)
1635 Village Center Circla, Sulte 250, Las Vegas, Nevada 88134

Telephone Number (Including Area Code)
(702) 839-7200

Telephone Number (Including Area Cede)

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Execulive Offices)

Sama as Above

Brief Description of Business

Blopharmaceutical company focused on developing protein drug candidates to be used in the trealment of cardlovascular disease.

Same as Above

Type of Business Organization
[7] corporation
] business trust

[ limited partnership, already formed [J other {plcase specify):

[] Uimited partnership, to be formed
Month

Year
Actual! or Estimoted Date of Incorporation or Organization: [F1F) Actual [] Estimated
Jurisdiction of Incorporation of Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign furisdiction) OEl

GENERAL INSTRUCTIONS

Federsl:

Who Must File: All issuers making an ofTering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 1T CFR 230,501 et seq. or 15U.8.C.
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dalc it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, op the date it was mailed by United States registered or certificd mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Streer, N.W., Washington, D.C. 20549,

Coples Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filiog must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the informution requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
pol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If  state requires the payment of a fee as a precondition to the claim for the exemption, a fe2 in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in he appropriate states will not result in a loss of the federal examption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption Is predictated on the
fiting of a federal nolice,

Persons who respond to the collaction of information contained In this form are not
required to respond unless the lorm displays a currently valid OMB controf number.

SEC 1972 (6-02) 10ff10



| .  A/BASIC IDENTIFICATION DATA T - ]

2. ' Enter the information requested for the following:

e  Eech promoter of the issuer, if the issucr has been organized within the past five years;
o Eachbeneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or marc of a class of equity securities of the issuer.
s  Each executive officer and dircetor of corporate issuers and of corporate genersl and managing pariners of partnership issuers; end

»  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [J] Exccutive Officer  [#] Dircctor ] General andjor
Managing Partner

Full Name (Last name first, if individual)
Moniano, Daniel C.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1635 Village Center Circlg, Suite 250, Las Vegas, Nevada, 89134

Check Box({es) that Apply: ] Promoter Beneficial Owner  [[] Executive Officer /] Dircctor  [] Generat andfor
Managing Partner

Full Name {Last name first, if individual)

Gordon, Grant

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1635 Village Center Circle, Suite 250, Las Vegas, Nevada, 89134

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [7] Executive Officer 7] Direstor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stegmann, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1635 Village Center Circle, Sulte 250, Las Vegas, Nevada, 89134

Check Box(es) thet Apply: [ Promoter  [7] Beneficial Qwner (7} Executive Officer [7] Director [0 Generat andfor
Managing Paniner

Full Name (Last name first, if individual)

Priemer, Wolfgang

Business or Resideace Address  (Wumber and Street, City, State, Zip Code)
1635 Village Center Circle, Sulte 250, Las Vegas, Nevada, 89134

Check Box(es) that Apply: (] Promoter 7] Beneficia Owner [} Executive Officer Director [} Genere! and/or
- Managing Partner

Full Name (Last name first, if individual}
Baik, Joong-Ki

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
1635 Village Center Circle, Suite 250, Las Vegas, Nevada, 89134

Check Box(cs) that Apply:  [7] Promoter 7] Bencficial Owner K/} Exccutive Officer [A] Dircctor [T} Generul and/or
Managing Partner

Full Name (Last name first, if individual}
Jacobs, John W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1635 Village Center Circle, Sulte 250, Las Vegas, Novada, 88134

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [/} Executive Officer (7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Flaa, Mickael A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1635 Village Centar Circle, Suite 250, Las Vegas, Nevada, 89134

(Use blank sheet, or copy end usc ndditional copics of this sheet, as nccessary)
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2.  Eniers the information requested for the following:

e  Each promoter of the lssuer, if the issues has been organized within the past five years;

»  Bach bineficiel owner having (he power ta vote or dispose, of direct the votc or disposition of, 10% or more of a class of equity sccuritics of the issuer,

e  Each ecccutiva officer and director of corparste issuers and of corperate general and menaging partacrs of partnership issuen; end

+  Ezch genera) and managing partner of partnership lssuens.

Check Box(es) that Apply:  [] Promoter 7] Beneficinl Owner {3 Execative Officsr Director Genernl and/or
Managing Partner
Full Namo {Lasi name first, if individual)
Abromovitz, Gary
Businesa of Residence Addreas  (Numbser and Street, City, State, Zip Codc)
1635 Villege Center Circle, Sulte 250, Las Vegas, Nevada 86134
Check Box(ces) that Apply: [} Promoter [} Bencficial Gwnes [ EBxcewtive Officer  [7] Director General and/or
Muanaging Pariner
Full Numo (Last nsmo first, if individual)
Ingram, Thomas L.
Buslness or Residence Address  (Number and Street, City, State, Zip Code)
16835 Villaga Center Clrcla, Sulte 250, Las Vegas, Nevada 89134
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutive Officer ] Dircctor [ Oeaornl andior
Managing Purtnet
Full Nsme (Last name first, if [ndividual)
Levin, Robert
Buslness or Residence Address  (Number and Street, City, Stato, Zip Code)
1835 Vilage Cantar Clrcls, Sulla 250, Las Vegas, Nevada 89134
Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [J Exccutive Offices [ Director  [] Gepered andfor
Mansgiog Partner
Ful! Name (Last namo Sirst, if (ndividual)
Business or Resldense Address  (Number and Street, City, State, Zip Code})
Cbeck Box{es) thut Apply:  [] Promoter 7] Benchicial Owner {7 Excootive Offioer [J Director  [] General endor
Menaging Partner
Full Nams (Last came first, if individual)
Businens or Resldenco Address  (Number end Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter (] Bemcficial Owner [] Exccutive Officer [J Director [ Cenerel andior
Magaging Partner
Pull Namo (Last namo first, if individual)
Busiacss of Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter  [] Beoeficial Owner  [] Excestive Officer ] Director  [] Genenal god/or
Managing Partner

Fufl Neme (Last name first, If individual)

Busineys or Residenco Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, o¢ copy end uso additional copies of this sheet, &3 noccssary)
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[ : ) B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering7 v rmremrrcrsoniens O A

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? s s
Yes No
Docs the offering permit joint ownership 0f 3 SINEIE UNIT oo s e s =

4. Enter the information requested for cach person who has been or will be paid er given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics In the offering.
Ifa person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last neme first, if individual)
GHL Financtal Services Lid.

Business or Residence Address (Number and Street, City, State, Zip Code)
Craigmuir Chambers, Road Town, Tortola, British Virgin Islands

Name of Associated Broker or Dealer

Grant Gordon

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check "All States™ or check individual STALESY .o i iesimss e cr s st s s ot s s e A Al States
A0 K R G €A O 0 BB B B G E 0D
xS} ME] MB M0
™M1 [E] EY] [GH)
ED G0 b M X 0D M FA WA B9 @l & R

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” of check individual SIBIESY .oo..ovcvvvvermiinisismrsnass s resssss st s s o [ All States
[AK)  [AZ] (FL] [H
L) LAl ©ME (M1 [Ms]
V] 1] &M Y] M [od (FA)
®OD B Go Ix] (W1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..oiinincinninns SRR PRSI I | All States
A [R5 (€T] (H1)
(N] [Xs) (ME] Ma  [MI
MT] ) EM  [NY]
D 60 b M X T N @A F W G &Y CER

(Use blank sheet, or copy and usc additional copics of this sheet, as nccessary.)
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T -C.OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE.OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [Jend indicate in the columns below the amounts of the securitics offered for exchange and

already ¢xchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
: [ )
Debt C;ndude.s... rdmssoryf\ln'fﬁs) ...s_15.000,000.00 ¢ 200,000.00
EQUILY .covcornrsmonrssmsnretsiresssnsisassrssarsasatssssnsesans pseesnarsrassersas . wereebs Rt et s e ean 5 s
[ Common [} Preferred

Convertible Sccuritics (INCIUAING WAITBILEY c...vrversemremeeecaceresoromtemertssssssamsrssisessmaersrassonesassaiossissassasass s s

PAIINEISHIP INLEESIS «..vvevvoscersssscssss e rmssssssssssssessesssseres sssas sssisssssressanss semsssas s sessssmapencns s ombebbiiabtsssa s $ S

Other (Specify ) J OO LY b_)S

TOII ettt st S SSSR S rR 5_15.000000.00g 200,000.000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enier the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or zero.”

' Aggregale
Number Dollar Amount
Investors of Purchases C
ACETEAIIEA TIVESIONS -.errreooeereeeeereeee e evssvssts 22818 2mmer 8RR RS SRR SRR SR 1023058 1 §_200,000.00 ﬂ..)
Non-accredited Investors ..... S A A SR RS e s
Total (for filings under Rule 504 0nly) oot s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A oot crt it e e e e oo e e e e e et bt s sas pe or s st s R $
TOW «.vviierrernrraeeee e ierransiarnnrorsnennesseans seeerssbs 2st pansssammmsennrs s mrrsTasensaseran s 000
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
TIANSTEE ARENUS FEES oovveiuecncromsiresenseseeesssens s onriceos o a8 s e as e st se AL SRR 4 13 e 0 s
Printing and EnGraving €O ot asrirsessist et seses st snes s sas e sas s st s st st sarsssases st sovsssss 0 s
Legal FEes......vmimmrnmenisimiinsissrsrm e e ren e et e 03
Accounting Fees ...iernnnann O s
ENBInecring FEES ..o onrnsssssssnssseasassvenserss trrvremnrm st sans s ssaraatmens 0 s
Sales Commissions (specify finders’ fees separately) o et e e s (VI 1,500,000.00
Other Expenses (identify) __ e st g s
TOIBN wever e resrressprseesseesresseeseessesssessssssress s e @ s_1500.000.00

D Includes Warrants To purchase 22,500,000 Shases of fie Tssuers, y
Comman sfock with. an exercise Price befween ¥/, %per share.and d[‘J%e, share. offered.

Dttcludes Warrants 4o purchase 3 »
Shares of fﬁeﬁmer:'gg’mme p:?rfkan &%

exercise. orice. of 8150 mwe shate. ivrod




I . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response te Part C — Question 1
and total expenses fumished in cesponse 1o Pant C— Question 4.a. This difference is the “adjusted gross
proceeds to the iSSUEr.” ....oeccienveien

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. If thc amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issucr sct forth in response to Part C — Question 4.b above.

13,500,000.00

Payments to
Officers,

Directors, & Paymenis to

Affiliates Others
RELEHTERN TN O — PP —— ] as
Purchase of real eS1a1€.... v st s ssassans (SO SRRm— I b 0s
Purchase, rental or leasing and installation of machinery
ONG CQUIPMENL vorrrinnriensursnsressors . PO s— i | 0s
Construction or lensing of plant buildings and fACIlitIs ..ccuveerrermmrrrsraremnssmmsssmnsssessssssrsnesnses [ as
Acquisition of other businesses (including the value of sccuritics invelved in this
offering that may be used in exchange for the assets or securities of another
(SSUCT PUISUANT L0 B METBEE) w.coiimsrisuicsuisissressnissesssssssssssssssrs snre s st seans S84 e et e saT b AR R Os Oos
Repayment of INdeBIEdNTSS ... e et seens -d% s
Working capital......c.ceeresirinins -8 as

Other (specify): Clinical trals, other Research & Development, general corporale purposes 0s

(g 5_13.500,600.00

....... s 0os
COMIMD TOIALS cooereercrsssessiss s rssssisssissantssesssssrssisassasss sessmssrsss oassssares et bbb Vbt R R st R s n s e s 0.00 Os 13,500,000.00
Total Payments Listed (COMMN 101818 BAAEA) v.crvvervvnssnsrssssnssemssmsssmrersns s [ s_13:500.000.00
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly nuthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sign Date
CardioVascular BioTherapeutics, Inc. W [/} /0 g
L4

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mickas! A. Flaa Chlef Financial Officer
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.)

Zol‘y
10




. E. STATE SIGNATURE

1. Is any panty described in 17 CFR 230.262 prescntly subjcct to any of the disqualification Yes No
provisions of such rute? .. RS RS AE R AR SR R AR SR TR R E et s sanasn enmerannsanbiras i3]

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice js filed a notice on Form
D (17 CFR 239.500) at such times as required by staie Jaw.

3. The undersigned issuer hereby undertakes Lo furnish 10 the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limiled Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

_ ——_f
Issuer (Print or Type) Si Date
CardioVascular BioTherapeutics, Inc, ,@ /o /0
Name {Print or Type) Title {Print or Type)
Mickael A. Flaa Chief Financial Officer

Instruction:
Print ihke name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
10
} of f




APPENDIX

Intznd to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

vy

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

o]
2
Z
&

AL

AK

AZ

AR

CA

- |

co

I

T

i

MD

MA

Ml

IRNINnRn NN nnnnl

MS

]

1l

|

A nOanoinoobog

&
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | | L]
MT | . C_ L]
el L]
NV | | -
L C L
[ X ] $200.003% 0 o0 |[__J|I X
L1 C 1
| L L]
NC [ ] 1
wi L | —
onl | ]
oK | l L]
OR ! | H I
PA _ C L]
RI
! sC | | [ W1
o] L L]
| ™ | L_]
T L[
ur |
il | ] |
val I I
WA | I |
. I -
Ol o |
(3) Tnc/udes £, Y0 Pomssery pbte m %:J 10 Ve Jersey,aud latrant 1 porchuse 300

off @n exeruse price of ¥, % per share

L3surerrs Commob
o e Sy 7252
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1
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR ] [ C
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